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ABSTRACT
The aim of the Southwest American Indian Collaborative Network (SAICN) is to reduce 
cancer disparities by closing the gap between community needs and the promise of 
cancer prevention and cure through participatory education, training and research 
programs. In an effort to provide evidence-based recommendations and promote 
the use of relevant data in tribal communities, the SAICN Data and Evaluation Core 
developed two comparison matrices that present scientifically sound practices for use 
by community health decision makers in prioritizing activities likely to reduce their 
respective community’s burden of cancer. In their current configurations, Matrix A 
considers those cancers for which prevention and early detection interventions exist 
(cervical, breast, colorectal, tobacco-linked) and Matrix B addresses cancers for which 
interventions are unknown or not well developed. The matrices were converted into 
worksheet formats to facilitate their use at the community level. Further, to facilitate 
the application of this approach in a tribal community setting, guidelines for a five-part 
implementation plan were developed. In this paper, we describe the matrices and the 
guidelines and our process for moving forward. 
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INTRODUCTION
Cancer disparities can be thought of as unequal burdens of this disease caused by differences 
in rates of incidence and survival. These differences may be the result of both biological and non-
biological factors such as exposure to carcinogens, lifestyle characteristics, socio-economic status, 
access to care and utilization of health care services. The SAICN is a research project, funded by the 
National Cancer Institute, with an aim of identifying opportunities to address cancer disparities that 
occur among American Indians in Arizona, Utah, and Nevada. 
An important part of the SAICN effort is to assure the active participation of tribal communities in 
the process of assessing cancer burdens and establishing priorities for their own tribal cancer control 
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activities. To achieve this objective, the SAICN envisioned three roles for the Data and Evaluation Core 
(DEC): 1) to encourage community leaders to use relevant data in the selection of topics on which to 
focus the community’s concerns and resources, 2) to encourage movement toward interventions for 
controllable cancers, and 3) to promote community-based participatory research where knowledge 
of successful interventions is lacking. In order to accomplish this, the DEC developed a two-step 
approach that required the creation of a tool that would clearly display the cancer control options 
available to a tribal community and an implementation plan to facilitate the use of the tool at the 
community level.
A comparison matrix for community health decision makers was developed that presented 
scientifically sound actions, along with their costs and benefits. The proposed implementation plan 
included five phases, beginning with a pilot project and concluding with the dissemination of the 
results to other tribes. This report describes the prioritization endeavor.
METHODS
An extensive literature search was conducted to compile information on evidence-based cancer 
prevention strategies. Primary, secondary and tertiary prevention techniques were considered in 
this compilation. The search focused on the effectiveness, costs and benefits of the interventions 
identified. In evaluating the appropriateness of the information that was considered and compiled, 
substantial weight was ascribed to the recommendations of the United States Preventative Services 
Task Force (DHHS, 2008). 
A second component of the literature search concentrated on identifying and measuring the 
cancer burden among American Indians in Arizona. The Arizona Cancer Registry and the New Mexico 
Tumor Registry were the primary sources of data used (Arizona Cancer Registry, 2008; New Mexico 
Cancer Registry, 2008). Additionally, concerns voiced by tribal community members identified seven 
cancer sites that deserved special consideration. Cancer screening data were considered important 
in the assessment of the cancer burden and this information was obtained from the Indian Health 
Service.
With the development of the comparison matrix, it became clear that considerable planning, 
along with the necessary education of community members, would be essential to effectively use 
this tool in any community effort to establish priorities for cancer prevention strategies. In a series 
of meetings, members of the DEC developed an outline and subsequently an implementation plan 
for using the matrix to prioritize interventions and research to address cancer disparities at the tribal 
community level.
RESULTS
Table 1 presents comparison Matrix A and Table 2 presents comparison Matrix B. Matrix A is 
intended to present scientifically sound actions, their costs, and benefits for use by community 
health decision makers in prioritizing actions that are likely to reduce the community’s burden of 
cancer. The six disparity measures in Matrix A were selected on the basis of their burden on American 
Indians in Arizona and, more importantly, the availability of evidence-based interventions capable 
of reducing these burdens. Interventions included the promotion of Pap smears for early detection 
of cervical cancer, mammography for early detection of breast cancer, and colonoscopy for early 
detection of colorectal cancer.
 The seven disparity measures in Matrix B are cancers for which there currently are no evidence-
based intervention strategies. These cancers have been identified as being high priorities for tribal 
communities in Arizona. Both Matrix A and Matrix B include a column entitled, “Research questions to 
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ask.” These columns allow a community leader to define a research agenda that would further explore 
risk factors and intervention strategies. Such a specific agenda could be designed to address cancer-
related disparities that are of particular concern in the community. Community leaders are ultimately 
responsible for completing the final column of the matrix and establishing the community’s priorities 
for cancer interventions and research. Based on these matrices, two planning worksheets (available 
from the authors upon request) have been developed for use in addressing American Indian health 
disparities in the community setting. One worksheet is designed to help prioritize interventions and 
the second worksheet is designed to help prioritize research.
To help communities assess their cancer burden and disparities, the matrices are accompanied by 
a profile of cancer in American Indians in Arizona. The profile includes graphs and tables that display 
the counts and rates of cancer incidence and mortality by such categories as gender, year, site, stage 
at diagnosis, and five-year survivorship.
While the comparison matrix tool has not been used or tested in the field, the SAICN project 
has committed to the use of this approach in an effort to address cancer disparities at the tribal 
community level. Because the success of the approach will depend on the understanding and 
acceptance of the concept of prioritizing interventions and research to address cancer disparities, 
the plan for implementing this approach becomes critical. While the implementation plan cannot be 
presented in its entirety in this format, as it is quite detailed and complex, the essential elements can 
be described. SAICN partners will be responsible for assuring that these critical components of the 
project are implemented.
The first essential element is to identify and select a tribe with the interest, commitment, 
organizational structure and resources to pilot the implementation plan. The second essential 
element is to identify, educate and train those members of the community who will be responsible 
for planning and conducting the community activities required in the application of the matrix 
prioritization process. This will require an assessment of the cancer-related knowledge of the 
selected individuals and, if necessary, the tailoring of a training program to develop the necessary 
competence. The third essential element is for the trained tribal representatives to plan a community-
based matrix prioritization program. While SAICN partners may provide technical assistance, it is 
critical that this planning be done by tribal representatives who are intimately familiar with the 
history and culture of the tribe. The fourth essential element is to implement the plan. Again, 
while SAICN partners may provide technical assistance and identify necessary resources, the 
implementation must be clearly a tribal activity. The final essential element is to review, evaluate and 
report the results of the program so that other tribes may benefit from the successes, failures and 
lessons learned.
DISCUSSION
The SAICN project has developed a comparison matrix tool along with guidelines for an 
implementation plan that can be used by community leaders in addressing cancer disparities 
with community-based cancer control efforts. The key to the success of this approach will be the 
role played by community leaders in reaching a consensus on the cancer control priorities of the 
community. The approach makes clear that for some cancer sites, experts have come to agreement 
on proven, effective interventions. For many other cancers, however, there are no widely accepted 
interventions and it is only through further research that effective interventions will be discovered. 
Therefore, it may be helpful for community leaders to consider cancer control in terms of primary, 
secondary and tertiary prevention. Primary prevention is the avoidance of cancer by determining 
what can be done to reduce the risk of developing cancer among members of the community. 
Secondary prevention involves increasing the likelihood of community members being diagnosed 
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in the earliest stage of cancer through early detection and screening. Tertiary prevention requires 
providing appropriate care, once diagnosed, to avoid complications of treatment and to maintain a 
high quality of life.
It is important to discuss these issues and the variety of opinions that they will elicit because of 
the different ways that stakeholders view opportunities. Some may want to improve local programs 
or services, others may want to increase program utilization, and yet others may want to focus on 
health behaviors. These discussions will be guided by the profile of cancer in American Indians in 
Arizona. For instance, the incidence rate for all cancer sites is lower in American Indians in Arizona 
than the rate in the general population. Also, the data show that American Indians have the lowest 
rates of breast, colorectal, prostate and lung cancer when compared to other groups in Arizona. 
However, American Indians have among the worst outcomes for five-year survivorship for breast and 
colorectal cancer, and data on breast cancer show that American Indians are diagnosed at a later 
stage compared to other race/ethnic groups. 
The leaders implementing this plan, and the community, must determine how these data 
can be used to prioritize efforts to reduce disparities. They must determine whether prioritizing 
means making a choice between investing in primary, secondary, or tertiary prevention. Some of 
these choices will not be easy because so little is known about the cost benefit ratio of promoting 
interventions in low-incidence populations. Further, most tribal communities in the Southwest 
have younger populations than those in the general population and the effect of this difference on 
prevention and intervention strategies is not known. These unknowns, along with others yet to be 
identified, will be both a challenge and a learning process for those communities that embark on an 
evidence-based cancer control program. Consequently, it will be important to evaluate the role of 
the matrix approach in addressing cancer disparities at the tribal community level.
CONCLUSION
Leaders of tribal communities concerned with a variety of health disparities and critically limited 
resources, face a particularly challenging task should they choose to establish a cancer control 
program. The SAICN project has addressed this need by developing a comparison matrix approach 
along with guidelines for implementing the use of this approach to set priorities for interventions 
and research at the community level. While this approach has yet to be used and evaluated in the 
field, it does provide a unique concept for addressing cancer disparities. The SAICN project proposes 
to select a tribe to conduct a pilot study that will use the matrix concept to evaluate its effectiveness 
in responding to the cancer concerns in a tribal community.
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